a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


TOR STATE hs EXAMINER’S CERTIFICATE OF DEATH are lV 


HEALTH DEPT. |; PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceased lived. If institution: rae before emission) 
©. COUNTY 
Naavunion|| ge STATE Maryland b.couTyY Baltimore 
b. CITY OR TOWN [11 outside corporate fimit, site EURAL A LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outtide corporole limits, write RURAL ond give neorest town) 


ond give necreil town} 
Stil. Pond__(rural) Baltimore ) ° 


d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospitol, give street address) d. STREET ADORESS ~ Te. 18 RESIDENCE 


ONA Lee 
1201 Purdy Court 
a - DATE v= 


ARON “ eat 


Page 
ealth, 
= 


re. 


ory, please 


e 


Poge 5 may be retained for your files. 


4. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE fu yon nL UNDER 24 HRS. 
leat bicthdey) [Hours Min. 


White wiooweD [} bivorceo [J June 20, 1925 Fi 330m. 


T0a. USUAL OCCUPATION (Give kind of work =e KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


luring most of working life, even if retired) 
Engine re Aircraft Mfg. _ Ohio 


if ony delay is 


lem 18. Give Poges 1, 2, ond 3 to the funerc' 


in 72 hours ofter death. 


gineer Test Pilot 


43. FATHER'S NAME 4. MOTHER’ $ MAIDEN NAME 
Albert William Aron 
15. WAS DECEASED EVER IN U. S. ARMED RS, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yen 20, oF unknown) Ii yes, giva war oF dotes of serves) 
Yes | WW 2 353.18 6122 Thomas_A. Brant. _Kingeville, Ma, 


18. CAUSE OF DEATH [Enier only one covre per line for 0), (b), ond (c).] INTERVAL BLTWELN 


ONSET AND DEATH 
as t. PEST AECL CROeE Multiple traumatic injuries 


File pages 1 ond 2 with the Stote Boord of 


~ DUE TO 


Conditions, if ony, which oL 
gove rise to immediote couse 
(0), stoling the underlying 


DUE TO 


(a. aa a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH { BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION N GIVEN IN PART “"s es AUTOPSY _ 


PERFORMED? 


YES No[] 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ob item 18.) 
PRIMARY UB or CONTRIBUTING Qo 


CAUSE OF DEATH. Airplane crash 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |2Ue. PLACE OF INJURY (Home, form, 120f. (City or town) {County) {Stotey 
hasbeen taae foctory, street, office bldg., etc.) 


ot work {5 ot work [7] Farm 
21. I certify thot | took chorge of the remoins described above, held on Autopsy Inspection [], Inquiry (J, and in my 
opinion deoth resulted from: Notural causes [_], Accident Accident [x Suicide [J], Homicide [], Undetermined monner [_] , 


ACTUAL DATE SIGNED 
SIGNATURE tll f Pacbs—as CHIEF MEDICAL EXAMINER §) 


ASSISTANT MEDICAL EXAMINER [-} 
Rone 3 — 5. Fisher o M DEPUTY MEDICAL EXAMINER [] 


720. BURIAL, CREMATION. |22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Cremation __|Jan 1959 _! Greenmount Cremetory Beltimore, Maryland 


MEDICAL CERTIFICATION 


e, writing the word “‘pending™ in penci 
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orded to the Chief Medical Exominer’s Office olong with form PM3. 


© 


or its designoted agent, prior to burial, cremation, or removal, and in ony 


4 should b 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


TO DEPUTY 
execute the 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a REC'D BY REGISTRAR 2a. REGISTRAR'S: SIGNATURE 
VS. AISME 


ws (Y | dohn Burns’ Sons, Towsen, Merylend _ Fi LORD SW (Petal 


ai 


otter death: Page & 
funeral directar, 


Pages | and 2 should be filed with 


Then please remave carbon papers. 


I or attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in by 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 
2 
Mu 745 CERTIFICATE OF DEATH pie hy a 
ae . 
ws LA eye eel 2 Reor RESIDENCE (Where deceased lived. I! institution: Residence before admission) 
; 3 ent marianp |} °° Tary land e COUNT weeite 
b. CITY OR TOWN (If outside corporote limils, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond ES genres town) aa a _ 
Ches tertovm RED Chestertown RFD 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , od. STREET ADDRESS e. IS RESIDENCE 
ac f\ OR INSTITUTION : f / ae ON A FARM? 
¢ At Home Broad “eck road Keck ves [NO] 
3. NAME OF First Middl Lost 4. DATE Me Ye 
WANE OF is idle ei Da jonth re. Doy eor 
ape oripantn Mary Emily Berry cam dan. 9, 1959 1 
5. SEX COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female white = os lost birthdoy) [Months[ Days | Hours | Min, 
femal WIDOWED oivorctoO | Feb. 15 " 1887 yn. 
— 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) a ee viene 
3 nousewire Rew York State USA 
s > 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 1 unknown Moger unknown Mogea 
3 15. was ore U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4 . Address ee ons 
2 vin pate tectetotgee cle Col A Vv a : 1 oh ae 
a Fos te o on | Mmonnwsdmtwmitys 4. O9_9639| Ka yond and Berry Chestertown, ida. 
= 
= 18, CAUSE OF DEATH [Enter only one couse perfine for {0}, (b), ond (c)-] Fi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 7 J ho OSSEN Se vee 
d IMMEDIATE CAUSE (o} t OLN... 


4-8 t DUE TO 
Conditions, if ony, which at needen Z 
gove rise to immediote era 


couse {o), stoting the under. 


lying couse lost. fe) 


htliny Rech mten Cthediideg heasbien 


L DISEASE CONDITION GIVEN IN PART I{o]|19. WAS AUTOPSY 
PERFORMED? 


yes [] NO. 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I of item 18.) 


the registrar priar ta burial, cremation, or remaval, and in any event wi 


20e. PLACE OF INJURY IHome, form, 
foctory, street, office bldg., e 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI! 
ys 

a 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 

ra Hour om. While _ Not while 

= p.m. 19 fot work [[] ot work [J 


| 1 20F. (City or town) 


(County) (Stote) 


s 21. | certify that | attended the Sat cater ES [Nt to. BALLS, Ay 195-7..,that | last saw the deceased 
2 - 
5 alive ON ta teal =, 19.679 _, and that death occurred at. aM, fram the causes and an the date stated abave. 
= } r) oe yt “ADDRESS (Street, city or town, stote) DATE SIGNED 
Gis | mee Utell WZ wo... Rock Hall, Taryland’ 1/16/69. 
2a 
z 2 Maneniveste Maen et CORUM PBI Fig Ty ee te ste bl ho Se Ne 
4 BY Ho. BURIAL CREMATION, [226:DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote} 
aa r zs = 1 4 3 
pie BuPralr™ 1/12/59 Chesterkmxn Cem. Chestertown, Md. 
mee 23. [FUNERAL DIRECTOR'S)SIGNATURE ) ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S $I RE 
Vs A15 (4) - it A} (e: LA) 0 Chestertown, lic JAN 1 2'59 Cinta 2 Fesouh 
15M 10/57 L AS 0a AI UK : ? elie hs aa : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3&7 CERTIFICATE OF DEATH fea. pwns VOCOR 


ees dena 
% 5 F( W 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed ved. If institution: Residence before odristion) 
s 8 °. 8. : b. COUNTY . 
* 32 ent oa paki Baryland Kent 
3 Be BGITY OF TOWN (Hf oukide corporate Timits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 URAL ond give neorest town ef ie 1 8 Ie 4 
oa Chestertown life x Chestertown (RFD Georgetown) ‘ 
d 4a: ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o Lf OD OR INSTITUTION sD) . ™D ON A FARM? 
ig 35 At Home Me ves 1] No Gk3c 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
aes ate Jan - t 
& 23 UType 0° prin!) Lace 3PaSCOS Pam Jane 18, 1959 9 
iS Sue 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ss os, re +} 6 lost birthdoy) T Months] Doys | Hours] Min 
ie female Colored |wiooweoty: — oivorceo Ale Ls 1888 70 ys. 
ae 
2 & a, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
8 SEs during most of warking life, even if retired) Se AC) TIC p 
£ 3c38 ousewile Kent CO. Made USA 
¢ \ 
3 = 3 3°. “113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese I . , 
2 58s Tat 7 3 nna Wasning ton 
3 Yor J dohn Russell Anna Wash 
= be a . Sa : mie 
2 - 63 a 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= a 5 r {Yas no, oF unknown} (Eyer, give wor or dates of service) 
s - _ 
* ey R DO 
3 g 8 5 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] SHEE AN oes 
3 225 ' * 
= - PART 1. DEATH WAS CAUSED BY. 
eo bse ae Has cause ar Coronary artery occlusion our 
5 fF: 4 af DUE TO ( ) 
“Saas Conditions, if ony, whi Coronary artery disease (to my knowledge 41 days 
of 5 y. which b) ry ry wg & : 
8 ges gove rise 10 immediote ea 
TSoegve:s couse (o}, stoting the under, ( OVE TO 
Gere lyi fost. 
ge%sP ying couse a 
iD _ $ 5 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to} | 19. MERIAL 
SQo2+5 = s ; 
eases 4 /$| Carcinoma of left breast with metastases ves] No GF 
Foot as © [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port If of item 1B.) 
SS 52° & ]Or CONTRIBUTING LI CAUSE OF OEATH 
ages & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & [0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho 20F. (City or town) (County) (Stote) 
Fy 5.2 3s 5 How (ein. (while a No! while factory, stree!, office bldg., etc.) ! 
== ae 4 lot work [_] ot work 1 
easpetise = eon 
eyes ; : 
g i eres 21. | certify that | attended the deceased fromie=e es, 9.28, to.Jan oft ee 19.29 that | last saw the deceased 
rat eo s . 4 
oases dlivetons abel ee Fee Tae cask and that death accurred ot 0220p +m, fram the causes and on the date stated above. 
F=Oa5 x — ADDRESS (Street, city or town, stote) DATE SIGNED 
oe ay an nee aes & er: 
1: MMe Kh no Chestertown, de Jan. 19, 1989 
OTS DS l 
fat 
Zon ss 7 ‘ 
Zsg88 Name tives) AeCe Dick 
eigss E 
4 82°°9 RIAL CREMATIO ‘Mb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY town, oF county) (Store) 
>? Sa IEMOVAL if 2 ~ 6 4 ma ~ " wn ( 
ate ey 1/21/52 seorgetown Cem. ? lestertown, Md. 
22 23, FUNERAL DIRECTOR'S SIGNATUR' ADDRESS _, | 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
15 {4} iy, a ol Th Wa, hestertown l 
15m 10/57 wtih CbetlaN- Chestertown, MGtore Jan 23°59 Catlin 2 Haus 


NY 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00732 
33% ~~ CERTIFICATE OF DEATH 


Reg. Dist. No. 


——— 
s sae. . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ 7 a Rent marviano || ° "Mary md b.county Kent 
Be B. CITY OR TOWN (if ouhide corporote lini, write Te. LENGTH OF STAYIN Te || CITY OR TOWN [If outside corporote limits, write RURAL ond give neoren tows) . 
g2( Cy Chestertsith RFD Chestertown RFD v 
@: d. NAME OF ROS CTAt (If not in hospitol, give street oddress) d. STREET ADDRESS e. el 
<4 U' A FARM’ 
“ PEHL"Sha Queen Anne's Hospital] / vs) NOD) 
z 
£5 3. NAME OF First Middle Lost 4. DATE Month . Ye 
= DECEASED ‘ 
3 Rea Cynthia Brown Ba Jane 3b” 
o 
8 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED B. DATE OF BIRTH "AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a Female ¢ OUSreM | vcowo rs) \ vivercen gj |MOV- 28, 29SS | mr rrnsn Cr aber ee 


1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Se {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ast A working life, even if retired) none Kent Co . Ma. U : S — 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George H. Brown Mildred Scott 
%, Yee eens ae bape a4 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
i so) ae no Mildred Brown Georgetown, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e.] INTERVAL BETWEEN 


in 72 hours ofter death. 
mag 


Then please remove corbon papers 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: suc 2 
_ IMMEDIATE CAUSE fo) Malnutrition and severe dehydration 
; + oe DUE TO 


Conditions, if ony. which Vomiting & Diarrhea 
gove rise to immediote 
couse (0}, stoting the under {| OUE TO 


lying couse lost, (—_Paepmoniz 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Mele Se tec r 
— ‘ME 
ys] nog] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m, While _ Not while 
p.m. lot work [J ot work 


21. | certify that 1 attended the deceased from....1=25=59..... 18 9... to 1=30=59 
alive on -1-30-59- 4 a We 


— 

‘20e. PLACE OF INJURY (Home, form, + 20. {Ci " tote 
foctory, street, office bldg.. etc.) H : brag sea a! 

H 


! ar attending physician. 


Ld 


MEDICAL CERTIFICATION 


<a, eee that | last saw the deceased 


and that, death accurred at__1233 5amfrom the causes and on the date stated obave. 
= ADORESS (Street, city or town, stote) ATE, NED 
1 


IR: After this certificote hos been signed by the attending physician and completely filled in by f 


he haspi' 


* 


page 3 should be detached for use os the burial-transit permit. 


ACTUAL 
i SIGNATURE. 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
the registrar priar ta burial, crematian, ar remaval, and in any event 


2a 
y r 

ez NAME Uype) 203 N. Ae Street, Chestertown, Maryland 

< Wee et I SU ee ON ee Ee ee eee eee 
3 ed Zo. Ma SON 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 272d, LOCATION (City, town. or county) va? 
~> city) ea 
a Burtt 271/59 Georgetown, /xx/. Cem. BLOWN, - 

4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 


Chestertown, Md. offep 2 ‘59 Oxttun £ Foon 


1SM 10/$7 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00733 
73S. _ CERTIFICATE OF DEATH is 


3 eran (Where deceased lived. If institution: Residence before odmission) me 
Maryland SONY” Kent 

c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

37 Chestertown 


— 


a aCe aula 
o. INT ‘ 
} ent MARYLAND 


b. ees Jom! (If outside corporote limits, weit ¢. LENGTH OF STAY IN 1b 
ive nearest town} * 
CHES TET ES Wn age 


eral director, 


d. NAME OF HOSPITAL (if not in hospitol, give street address) 


Pages } and 2 shauld be filed with 


ined by the attending physicion and completely 


e L r) OR INSTITUTION tg ch ‘STREET ADDRESS re ee. BS BE 
= ; 400 Calvert St. 400 Calvert St. Ys) NOG 
= 3. NAME OF Fist Middle lost 4. DATE Month _ oy Year 
2 (Type or print) Harriett Me Brown dean YAN 22 > 1959 19 
$. SEX 6. COLOR OR RACE [?. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Doys | Hours Min, 


emale 
100. USUAL OCCUPATION (Give kind of work done! 


: birthday) 
Colored |woowe & — oworceogy | AUS. 26, 18s ve. yn. Fae] 
y yt 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ae s 
rlousewlLe ent Co. Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm. T. Murray Henrietta Graves 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT : Address 
ex on, rare cle nt ot Sein ered aoe ) g 
ii browns TF yes. dotes of service) “lisabeth Black 400 catvert St. 


ly 


er death. 


oot 


18, CAUSE GF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART |. DEATI 3 
£ CAT MPOIATECCAUS o)__ Sb TOKE 
2ol X DUE TO 
Cerebral Arterio-Sclerosis 
(6), 


INTERVAL BETWEEN. 
ONSET AND DEATH, 


ene month 


Then please remave carban papers. 


ears 
Conditions, if ony, which many year 


gove rise to immediote 


couse {0}, stoting the under- ( OVE TO 
lying couse lost. «© 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. es on 
+ ERFORM! 
OQ Diabetes Mellitis yes C] Noyg] 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING LC} CAUSE OF DEATH 
{IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
pom. 19 lot work [] of work [J 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 


20e, PLACE OF INJURY (Home, form, 120F, (City or ti (Count Stot 
factory, street, office bldg., etc, Coy opera) re ye) 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


@: 


page 3 should be detached for use as the buriol-transit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


the registror prior to burial, crematian, ar remaval, and in any event within 72 ho; 


ACTUAL 3/58 

ae SIGNATURI f NG. Chestertown, Md 1/23/59 

fa } 
eI y WwW Wa 7 
x $2 1 SASS: BeOS Sidb 1. SES> sag) SS ee Pe eee SP te 
5 se To. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d_ LOCATION (City, town, or county) {Stote) 
roe Janes Cem. Chestertown, lide 
2 ae 23. FUNERAL DIRECTOR'S SIGNATURE -) /) ~~ ADDRESS + 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

; Pe eg Aaa ‘img She & ; ; 
Vs AIS (4) yyvrte LW Sal Ve. hestertown,, lide pare JAN 27°59 Ontlun £ K,. 


ISM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°" 34 
f 738 CERTIFICATE OF DEATH 007 


Reg. Dist. No. 


ond 


2 WAS DECEASED EVER IN U. S. ARMED. anaes 16, pores SECURITY NO. |17. INFORMANT Address 
Tan, no. er unknown) AF yen, give wer er dates of =4 ; 
Vu Ld eR co PAG IA CAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ ) DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please rémave catbon papers. 


+ oe 
8 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 8 a, COUNTY a) a, STATE b. COUNTY > 
* 32 KENT — Ma. Quinn Anny 
€ Be b. CITY OR TOWN (if outiide corporate limits, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) . 
3 ie TURAL oF pe te) a “ i ie Sop % say: 2 v 
2 te ho ie} aoe SS MeN ee is 
3 
s @: e d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS e. 1S RESIDENCE 
oo ‘4 OR INSTITUTION eo FARM? 
: 3 / ves [] No 
5 ae 
2 £6 3. NAME OF Fint Middle Lost 4. DATE Manth ca! 
ee oe Se F me 
Seta {Type or print WALL ¢ CARES AW 19 
= ae oe 6. COLOR OR RACE |7. MARRIED KY NEVER MARRIED [[] | 8: Oui OF BiRTA ; 9. SoSH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= % sg Mi 
23 \WV__|wooweot —oworcent | SULY 21-(S7F a ‘ 
one Tos, USUAL pea (Give ind of work dane] 0b, KIND OF BUSINESS OF TNDUSTRY ee PLACE {Stote or fareign curry 12. CITIZEN OF WHAT COUNTRY? 
3 jvring working life, even jf retire * 
ia AEORETS « SHE 
£ 5 YE TK FARA *KEEASRORO AID USF 
~ £ 
2 ° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¢ 
an e a 
2 § NY a : ss > 
sy VN wm. eae AREARS LWW vei 
3 
& 
€ 
iy 
7. 
° 
+ 
2 
= 


Conditions, if any, which 
gove rise to immediote 

cause (o), stoting the under. ( DUE TO 
lying cause lost. {ch 


jires 


€ 
TD 
i 
£ 
us 
RS 
5 
¥ 
= 
S 
$ 
3 
> 
FS 
o 
s 
vv 
e 
o 


R; After this certificate has been signed by the attending pl 


the registrar prior to buri 


= 

3 é. 
Bag ae 

Sieve 
ze 5 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTGRSY 
= >t - 
eases 3 ves) Nop 
iS Ee & | 20a. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port Wf item 16) ‘ 
face hee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
asses © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (Cily or town) {County} {Stote} 
Ho%8s a Hour o. n. While Not while foctory, street, office bldg., ete.) | 
"Ses o£ z pm. lot work [J at work [7] H 
oe.as v 
ze ats, 21. | certify that | attended the deceased fram. Sues ae er. Es ee L,that | last saw the deceased 

3 : 

os $ alive ee ee 12 on ind that death occurred otf AM, from the causes and on the date stated abave. 
2a 8 
Eames 2 ADDRESS (Street, city or town, stote) DATE ge 
<q ' 
=: Mo. lbs starts wens 

es 
2502 Raney } a < a ‘ 
E2z2 ‘ ea ites ieee Wt See 
BSEO ‘Zac. BURIAL, CREMATION, | 22b. DATE THEREOF 5 
$723 F Bat neg | a Re. oN OF so ‘OR CREMATORY a ‘City, town, of county) phy ’ 
ets 3 IQisr- aoe bo) Pracwadpees Cubr bo S 
ead isa DIRECTOR'S SIGNATURE ty Ua: yi 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YSAIEo U reveset 0 onidn 7, Vou 7. Crile MA _|oamgant 2°59 | Cutten £ Minus 


a eee ed ——————————— =. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 id 0 07 3r 
740 CERTIFICATE OF DEATH » 


% Ra Reg. Dist. No. 
fe aa 
3 23 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
8 z y a. COUNTY MaataNe a. STATI b. COUNTY 
Be Lenp Maryland Ken 
. ' &. CITY OR TOWN (If auhide corperote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town) 
8 fe RURAL ond give nearest town) 
- ©) wn days x onedyvi 
e d. NAME OF HOSPITAL {If not in hospital, give street address) STREET ADDRESS 1S RESIDENCE 
a4 OR INSTITUTION: IN A FARM? 
TA Ann YE Fy xo 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
(Type or print) R hard Ed wy DEATH 19 cq 


5. SEX 6. COLOR OR RACE 7 MARRIED C1 NEVER er B. DATE OF BIRTH 9. AGE (In aa baat TYEAR] IF UNDER 24 HRS. 
lost moray Min. 
; oy es es | pel a ld 
100. USUAL ‘OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR Lae 11, BIRTHPLACE (State‘or eee ravi) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
JARO Rise war ueieesid Maryland A 


V4, MOTHER'S MAIDEN NAME 


bel 


hysician ond completely filled in oP. 


Then please remove carbon papers. Pages 1 ond 2 shoul 


nara s£40mMenG ¥, it. De yé a 
15. WAS DECEASED EVER IN U. S. ARMED Forces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Ktou nes orantnone)—) Mp Gi cere dom of 
£3 0 Jneronemohweaaaecnac | Mother & Hosni | records, Chestertow 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (¢)-] 


PART 1. DEATH WAS CAUSED BY: @ 
; _ IMMEDIATE CAUSE (o)__Fetal abalectasis 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which rs 
Qove rise to immediate 
couse (0), stoting the under. ¢ DUETO 


lying couse fost, te) 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Secron 
yes [} No 


200, ACCIDENT Racker oto o Pe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


Zz 
9 
< 
y 
= 
& 
& 
Vv 
< 
iy 
S 
= 


‘OR CONTRIGUTING [] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
, Hour a. m. While Not while factory, street, office bldg.. etc.) | 
pom. ibd jot work [} ot work [J 1 


|, cremation, or removal, and in any event within 72 hours after death. 


21. | certify that | attended the deceased from.__Dee.. X%31.__, 1958_, to._____ Jan_L___., 1959_that t last saw the deceased 


: After this certificate hos been signed by the attend 


the hospitol or attending physician. 


alive on___Jan_]__ . 1959. ___, and that death accurred atl]sOQP M, from the causes and an the date stated above, 
5 . ADDRESS (Street, city or town, stote) DATE SIGNED 
SIENATUR mo. ......--Chastertoun, Md, as Jam 1.1958 


J 


page 3 shauld be detached for use os the buriol-tronsit permit. 


tha registrar priar to burial, 


PHYSICIAN'S 
NAME itype)__ Ro] Ve a Se a 


Fie. BURIAL, CREMATION, | 226. DATE THEREOF NAME ‘3 CEMETERY OR CREMATORY -p 22d, LOCATION (City, town, or county) (Sto! 
REMOVAL (Specify) / hk pee 
Ler tf EM Du i 


a AL Swell SJ 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vays! Lely BAe oarsAN 5 '59 Onthur £ Kast 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Po: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BOF Ferd CERTIFICATE OF DEATH 


00736 


a 


Dist. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmlslon) 
9. COUNTY aaa an: 0. STATE ; *y COUNTY mpi 
{) L Li A d fis 


B. CITY OR TOWN iif ovtide corporate limit, write 
Land give nearest town) 


cS pa OR TOWN {If outside corporate limits, write teat Fy give neares! town) 


‘uneral director, 


ANG Lae 50 FES. -s 
ja. ‘STREET ADDRESS. e IS reece 


AL 
&: NAME OF HOSPITAL Uinerinhowptoh errenieel ad 


¢. LENGTH OF STAY IN 1b 


OR INSTITUTION * : ON A FARM? 
tratitude Point yes [] No} 
Middle 4. eee Manth Day Yeor 
vam JANUAR = ee 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | & DATE OF BIRTH 9. AGE (In yeors [IF ONDE TYEAR] IF UNDER 24 HRS. 


WHITE wioweo i) Divorced [] WO p- BL. Al sug ey me Months] Days | Hours | Min. 


10a. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. anect {State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worl ing life, even if retired) ry 
EWN. we 


14, MOTHER'S MAIDEN NAME 


NBR RULES. 


J 


I TB, WAS DECEASED EVER IN U1, S./ARMEO FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
fet, 0, oF unknown] (Ut yes, give wor or dates of service) s 1 . ee Te 
no M wv Hospital Recor ds 


Then please remove corban papers. Pages 1 and 2 should be filed with 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours offer death. 


18. CAUSE OF DEATH [Enter only one couse per,Jide-for {alf, (b)_ondé tc}. r &% INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED B) Yd 3 ONSET ANO DEATH 
rn IMMEDIATE Cause ‘e LAIN Om Ps "Lf ee 


boy DUE TO 


Conditions, if any, which ) 
gove rise ta immediate 
covte (a), stating the under- 
lying couse fost. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ite pee ee 
ves] NO 


that the death certificote be executed within 24 hours after death; Page 4 


‘OR: After this certificate hes been signed by the attending physicion and campletely filled in by 


3 

eo 

£8 

ae Fy 

anaes ‘5 

26 3 

- 2 = | 200. ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 

zs & | OR CONTRIBUTING USE OF DEATH 

as © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & [206 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote} 
=5 ray Hour a.m. While Notiwhile. factory, street, atfice bldg., etc, 

= 3 g p.m. 19 Jot wark [7] at work fs fC) 5 

2s 7 

ra 5 21. I certify) that | attended the deceased from LUC ACA... 2 PS PAA oe 7 NPE SZ “that | last saw the deceased 
ar alive an_ Jahaq_d. ae) 122 59. i i 4 ath accurred a ye poet fram the causes ond an the date stated abave. 
Ez : 


page 3 shauld be detached for use os the burial-transit permit. 


RESS. a 5 or stote} DATE SIGNED. 
< ACTUAL de} Sl 
a SIGNATUR' aet.0. casey ae et Al) Dak ee fas a ea SAS... 
=o oe nO poe 
a2 PHYSICIAN'S. N S I Gate 5 
£3 { es al William M. 1 A Sa ee Oe ee a eS 
FS £3 To. iuovac eon | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, tawn, or county) {Stote) 
2 o 4 ¥ f 
3 te puri 16 St. Paul Ce ear - Chestertowm, Md. 
- F&F Py 7 ily R's: Sua i eed 3 mM 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5 ‘ 3 th eee Chestertowm, Mde a Soh Ae 
Bas BALL = , oMINT5'59 | Cntr £ Kinwe 


= 


‘uneral director, 


@ 


Then please remove corban papers. Pages | and 2 shauld be filed with 


law requires that the death certificate be executed within 24 hours after death: Page 4 
the reglstror priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


Q nding physicion. 
After this certificate has been signed by the attending physician and campletely filled in by’ 


the hospital or o 


OR: 
page 3 should be detached far use os the burial-transit permit. 


ha 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 
TO FUNERAL Di 


} 
/ 


—_— 


\ 1. PLACE OF DEATH 
0. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 07 34 
PA CERTIFICATE OF DEATH aed § 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Kent. marviano || ° SE Pennsylvania® ouny Delaware 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) v 
RURAL ond give neorest lown) y 
Chestertown 45, minuteq Sharen Hill 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION A ON A FARM? 
Ke nt & Queen Annes 66 Ner th Cliften Avenue YES (] No BF 
3. NAME OF First Middle 4. gat lonth Day Yeor 
DECEASED 
(Type or print) John Rebert Elliott Death Ja anuary 1 19 a 


5. SEX & COLOR OR RACE |7. MARRIEDIS] NEVER MARRIED [] |© DATE OF BIRTH ; 
Male White |wioowe  oworceog | July 14 1885 


10a. patsy OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or oy country) 


Neta Mops Be eee life, apex! tetired) Phila Blee . Compa: y > Ltin ore de USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John B. Elliott Adelaide ‘lurner 


}. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
Jos. fo, oF unknown) 


Yes 181 16 404'7 |Edward Elliott(sen) 206 Cowbell Rd,Willew GrovePa. 
18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), ond (c).} 


PART |. DEATH WAS, SAUSED, Le Coronary Thrombosis. 
a DUE TO 


Conditions, if any, pla 0) 
gove rise to immedio 

0), stoting henna: Legis 
lying couse last. 4 


UIE yen, give war or dates of service) 


INTERVAL BETWEEN 


FST mane ss 


ary atherosclerosis Don't know 
Histery of several attacks of acute c oronary jinsufficiency, 


n_past hree rs 


RIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. adie 


jn bee 
Paar Il. OTHER SIGNIFICANT CONDITION 


4 

9 

< 

3 yes] NOX) 
= | 200. ACCIDENT WAS UNDERLYING DI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port II of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

G | UE EITHER, NOTIFY MEDICAL EXAMINER) 

3 (County) {Stote} 
6 

2 

= 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) 
Hour a. f. While Not ae factory, street, office bldg., etc. aH 
p.m. lot work [7] ot work 
_- WAP. to 


estes Tee’, and that death occurred at = 


hat | fast saw the deceased 


LBA, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


alive ret" 


ACTUAL 


SIGNATURI MO. .. 


PHYSICIAN'S 


NAME (Type)__Rahert W,. Farr 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 
et 1 aw q L/ 59 


22d. LOCATION {Ci 
Yeadon - Dela. 
‘2b, REGISTRAR'S SIGNATURE 


town, or county) (Stote} 


Penna 


Holy Cross Cem. Cos 
fad 


‘Chestertown 


‘24a. REC'D BY REGISTRAR 


ft aus 


2614 38 Lez 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 07 38 
248° CERTIFICATE OF DEATH x = 


fe ella 2, USUAL RESIDENCE (Where deceoted lived. If inaitution: Residence before odmission) 
Kent MARYLAND i, Maryland B.COUNTY Fe ast 


a 


jirector, 
ae ) 
= 

/ 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


. CITY OR TOWN, ae ‘outside corporote limits, write RURAL ond give nearest town) 
RURAL ond 


ineral di 


= -% 


% ccerton 
Y 


J. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


csss= ves] Nom) 


3. NAME OF Fint Middl lost 4, DATE y 
NAME OF ir a Middle . on Doy fear 


ivesorerin Herman oward n bam Januas ll 1929 


9. AGE (In yeors [IF UNDER # YEAR| IF UNDER 24 HRS. 
9} 1895 lost birthdoy) [Months Hours] Min. 


OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospital, give street address) | 


Pages | and 2 should be filed with 


ovorceof] j June 2! 6 yn, 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Fife, even if relired) 


eee 


S) 


14, MOTHER'S MAIDEN NAME 
Jenni 


hysician and campletely filled in by § 


17, INFORMANT 


mS 


e 2 LIC >» Ge 


ing pl 


INTERVAL BETWEEN 
TH 


PART |. DEATH WAS CAUSED 8 ONSET AND DE 
IMMEDIATE CAUSE, io P 


Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under 


lying couse lost. ee Ga 
Pay gil. OTHER SIGNIFICANT col TIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEXMINAL DISEASE CO! TON GIVEN IN PART 1(0}| 19. Per AUTOPSY 


rs RFORMED’ 
Aer. O me ‘2 Lie van VET Ree 
200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED? er noture of injury in Port/J or Port Hof item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) ! 
pm. 19 lot work (J ot work [J H 


21. | certify that | attended the deceased fram,_AA _------- 19.3, toga Je, WIR that | last saw the deceased 


os eR 3B eae and thd death accurred at_ Yam, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} 


~ 
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s 
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£ 
70 
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ires 


The low requ 
MEDICAL CERTIFICATION 


he haspital or attending physician. 


R: After thi 


te has been signed by the attendi 


rtifica! 


is cer 
poge 3 should be detached for use as the burial-transit permit. Then please remave carbon papers. 


TTENDING PHYSICIAN: 


in 
TO FUNERAL Di 


720. BURIAL, CREMATION, 
cg far" ’ sae 


La 2 so Md Dak 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours OF aa 


TO HOSPITAL 0: 
may be retai 


24a, REC'D BY REGISTRAR Qdb. REGISTRAR'S SIGNATURE 
OATESAN 13 "59 Onihun & Fass 


al 


‘uneral director, 


Poges 1 and 2 shauld be filed with 


ined by the attending physicion and campletely filled in by 1 
th. 


T 


ires that the death certificate be executed within 24 haurs aftes deoth: Page 4 
Then please remove carbon papers. 


ing physicion. 


TOR: After this certificate has been 


be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotian, or remaval, and in ony event within 72 hours 


he hospito! or atten 
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z 
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TO HOSPITAL ©: 
moy be retain 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
749 CERTIFICATE OF DEATH ‘inte _U078 a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


COUNTY gw . STATE. 
ces h” (Seerrt marnano || ° Tio ry land ECON ent 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest flown} : mM ; 
wural.__-Chestertown Lit nh srtown ~ bural . 
d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) » d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION - x f - ON A FARM? 
At nome FD Eid ves F] Nox 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type oF print) Charles David Lewis vam Yan, 20, 1959 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEDC[S] | 8 DATE OF BIRTH ¥ Tay IF UNDER 24 HRS, 
2 > te Sugeest Mi 
male colored |woowot _ovore] Jan. 20,1917 | 2B". ° 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 


Laborer various Kent Co. Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
homas Lewis Martha Harger 
15. WAS DECEASEDEVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 2 . 
(Fas, ne, er unknown) IF ye, give wor or dates ol versie) i ST iercoe Chestertown a. Sister 
0 | | no | aomi Miller e © jes? 
1B, CAUSE OF DEATH [Enter only one couse per line for {9}, (b). ond (c).] e Hater ee be 
PART |. DEATH WAS CAUSED BY: y f - 
; IMMEDIATE CAUSE (o} [AVEA AVIAN VR 2, 


bp 


Conditions, if ony, which (by 
gove rise 10 immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. w 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ere 
mal 
yvesC] Noth 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. v jot work [7] of work ([] 


21. | certify thot | ottended the deceased from. _ALQL._ hgoae.! wf, tan 2, 19.47_,that | lost sow the deceased 


alive on_phan {2 ae Se ‘ 9299 __, ‘énd thot deoth occurred ot__/“=_M, from the causes ond on the date stated above. 
Y ADDRESS (Street, city of town, stote) DATE SIGNED 


SGwature__2- ock Hall, Md. 


DUE TO 


a ee 
20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stole) 
foctory, street, office bldg., etc.) ! 
i 


MEDICAL CERTIFICATION, 


Rigen; Bugene Kester 


22d. LOCATION (City, town, or county) 
ear - Chestertown, 


ADDRESS = 
Chestertown, Md- 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


he haspitol or 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bi 4 _ CERTIFICATE OF DEATH 


= 


00746) 


sk Reg. Dist. No. 
a, aa eT: PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If inition, Residence before edmision) 
58 ( Mojie Wer, marviann || ° TA b. COUNTY : 
Be B. CITY OF TOWN (i outide corporate limit, write Te. LENGTH OF STAYIN Ib || CITY OR TOWN (if outside corporote limits, write RURAL ond give neared! tows) 
s RAL ond g rely a) j 
3 pp /S Years A 4. 
3 4. NAME OF HOSPITAL (Ifnot in howptel. give street oddest 7d, ver ‘ADDRESS +. 5 RESIDENCE 
a C0, . NA FAI 
a PD tay (ee ea Ke Ave. ves C] No fa 
e 
6 3. NAME OF 4. DATE Month 
re DECEASED OF Per ™ 
3 (Type or print) go DEATH / } 19 & 
iy 5. SEX 6. COLOR OR RACE ]7. MARRIED DX NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 H 
fs — . fost birthday) Rain, 
PTV AL eR wioowen ft] oworceo | Yu /y 26 /8S 
ne TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11/ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retired) f 
5) fi A el ph th Zi, SH 
af 13. FATHER'S tesa 14, MOTHER'S MAIDEN NAME z 
Es , 
I Day id. MY), Je C119 4b Th Tem ake 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


ag wk oe. oe 01-050 Adelnida PV en. Bech Hall _ 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (6) ond (2) INTERVAL BETWEEN 
“) 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


/ $1.0 DUE TO 


Conditions, if ony, which al a 1 be / wi Art, 


gove rise to immediote 


Then please remave carbon papers. 


co¥se (0), stoting the ynder- ( DUE TO 
lying couse lost. tai F 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
U Yes} No] 


20a. ACCIDENT Nei UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY = Month, pr Year | 20d. INJURY OCCURRED 20e. feacs OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hoe 4 i While on sii foctory, streel, office bldg., etc.) # 
p.m. lot work [] ot work i 


21. | certify that | attended the deceased fram, =a Bade. 19S er) to Lip TGS xs a | last saw the deceased 
alive ka a eee, oe and'that death accurred data -M, fram the causes and an the date stated above. 
é 
Zod 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician ond campletely filled in by | 


page 3 should be detached far use os the burial-transit permit. 


the registrar prior ta burial, crematian, or removal, and in any event within 72 Ay 


Ez ‘ ; : ADDRESS (Streal, city or fown, state) DATE SIGNED 
. ACTUAL wy bre _ y Jy 
oa SIGNATURI Z < Ad MD. ... SES = seat <i . ot ee 
Z 2 = | PHYSICIAN'S . a (= c 
ees NAME (type)_/|/() (2 RE io MR OCH 
#3 y To. baal We. DATE THEREOF 2c. NAME OF CEMETERY OR CREMAJORY 224. LOCATION (City, town, or county) Stote) 
apo #, I {7 

oh jar qT: av, / Zerth Cedar /LLS ladelphin Zt 
- nega — SIGYATURE 7 RESS . ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

V5 A15 (4 "é Ch Me 12°59 Culheuq ; 

Yea 97s) 4 q04/ Z) 4 Z)\Ork/ = oare!AiN # eet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NY DICAL EXAMINER’S CERTIFICATE OF DEATH 


1 2 


FOR ST. 
HEALTH DEPT. 


ad 


__Reg. Dist. No. 
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceared lived, If inttitulion: Residence before 


13. FATHER'S NAME MOTHER'S eis cae . 
Irving Newman VWtivryan Ath, 


16. SOCIAL SECURITY NO. Address =~ én = 


fog eg ee dee cee 
Yes ee 216 22 8638 "rei A, Brandt, Kingswille, Md. 


18. CAUSE OF DEATH [Enter only one coute per line for (0). (b), ond ().] interne 
PART | DEATH Mpoiatt-cavse jo) _ Multiple extreme injuries -~ fragmentation of b 
O63% DUE TO 


Conditions, if ony, which (oL_ 
Gove rise lo immediote coure 


hes 0. COUNTY Kent iaaaviaein, estate Maryland b.couny Harferd /~ 
eed 2 2 s re] 
cared et B. CITY OR TOWN (it outide corporate heh, write FURAL ¢. LENGTH OF STAYIN TB |” ¢. CITY OR TOWN (If outside corporote limit, write RURAL ond give neorest lown) 
ease ( MO) “weeny 
Pose J ond (rural) Upperco d 
2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give siveet address) d. STREET ADDRESS —_ Je. 18 RESIDENCE 
ie A ON A FARM? 
ay h miles from Still Pond _ Black Rock oad ves xo 
z ge ee ee —— ——— —— en —— = = 
5 ee ops ote First Middle tost 4. DATE Month Doy 
Seas edbablat ___ RICHAE JaY NEWMAN, | OFATH Ss January ah iv te 
Sigs S COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [-]| 8. CATE OF BIRTH 9. AGE {in years E [FUNDER 24 HPS. 
“ i . “ 39°” Hours | Min. 
Eg Malle White wiooweo [] ——vivorceo [J] Mar. 2h, 1926 32m. Bes |e | 4 
7 = ch USUAL etd ah (Give Eeref bal done] 10b. KIND OF ‘BUSINESS OR INDUSTRY | 11. BIRTHPLACE Miter or ed country) 12. CITIZEN OF WHAT COUNTRY? 
ce juci jeer workir evpn if retin 
3s Engiticer "copie Aircraft Mfg. USA 
nf 4 Z = 
oF 
ae 
ee 
2 


24 hours after death. 


“pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 
Chief Medico! Examiner's Office olong with form PM3. Poge 5 may be retoined forour files. 


3 shoutd be used os © burial-tronsit permit. 


in 


(9), stoting the underlying( PUE TO 
couse fort. (c). =e = = = —— So — 
8 PART HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH 8 BUT NOT RELATED TO THE TERMINALD DISEASE CONDITION GIVEN IN PART 1(0)[19., WAS AUTOPSY 
PERFORMED? 
pS) 13 2. vesf@ Not] 
= 200. EXTERMAL CAUSE WAS ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ht of item 18.) 
v me | PRIMARY [or CONTRIBUTING 1 
§ 3 | CAUSE OF DEATH. Airplane crash 
a 2s ae ——— — 
© 3S [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, | (City oF town) (County) (State) 
é B While Not while foctory, street, office bldg. etc. 
2 Ed ot work $C] of work Farm Nr. Still Pond Kent Md 


21. Leertify that | toak charge of the remains described abave, held an Aytopsy FX], Inspection D1. Inquiry O. and in my 
epinian death resulted fram: Natural causes te Accident Ga. Suicide OD. Hamicide 0. Undetermined manner ts 


ane. ee ie p, CHIEF MEDICAL EXAMINER {J ai 


EXAMINER: This certificate should be executed withi 


A should be a to the 


e, wri 


ACTUAL 
SIGNATURE__ 


or its designoted agent, prior to buriot, cremation, or removal, ond ji 


TO FUNERAL DIRECTOR: Poge 


=; 4 ASSISTANT MEDICAL EXAMINER (-] 

A] | examiner’ 
ES NAME tlype) __ Russell 5S, | Fisher, M.D. DEPUTY MEDICAL EXAMINER] 1/15/59 
a3 , |e. BURIAL, CREMATION, | 2b. DATE Wiis Tle. NAME OF CEMETERY OR CREMATORY 728. IOCATION (City, town, or county) (Store) cm 
oe Y EMOVAL rat, ) 17. Wes y 
°° \ fetta d dlls Cy Vid es 
A ) ack DIRECTOR'S ADORESS Dao. REC'D BY REGISTRAR = REGISTRAR’S SIGNATUI 
VS. AISME \ 7a , 
5M 2/57 ee) ; es 7] Md DATE JAN 1 9'59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ok aie aaa EXAMINER’S CERTIFICATE OF DEATH nate go74e 


EALTH-DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF imtilutian: Residence before odmission) 


se M ) oC Ret MARYLAND ose Maryland b. COUNTY Font 


files. 
H;, 


b. cor OR TOWN he a corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Give necrat! town} 


Chestertown NFD life x Chestertown PID . 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / ‘d. STREET ADDRESS, .. & RESIDENCE 
At - Melotita . Nelotita ves] NOB) 


ned far your 


First Middle low + Date Month Doy Year 
Tempie Norris canmdan. 7, 1959 19 
6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 9. DATE OF BIRTH 9. AGE Imm yeon [IFUNDER IYEAR] IF UNDER 2. 


Jou} buthdoy) 
colored jwwowng  oworceo) | 6/8/83 e195 yn. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of warking le, even if retired) 4 lal 
ouseWwlie Maryland USA 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Stewart Maria unknown 
ie WAS. 3b haa Keer IN U.S. piles Force 16. SOCIAL SECURITY NO. ]17. INFORMANT Atty = 5 
@2 enknown! a jive wor or dotes ri *. + . B y 
faces epeoie a 743, give wor or dotes of service) Bit Mrs. Marcia Wilson pester town, muds 
= = 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] 


TAM OOATTMMMEDIATE CAUSE (0) WARM Ci ARceator - jatetly Aekiigl 


7«& 


4 owe DUE TO. 
Canditions, if ony, which “WB ite 


Gove rise to immediate couse 


{o), stating the underlying( PVE TO 
couse fast, Pi ae: a 4 . 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DIATW BUT NOT RELATED TOATHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Se Ap 


Jf any delay is ni 


72 hoors after death. 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


Zt a, PERFORMED? 
m9 Nuckiaf OM ves] Noe 
20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


PRIMARY (} ar CONTRIBUTING (J 
CAUSE OF DEATH. 


20c. TIME OF INJURY —Menth, Dey. Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour o.m. While Net while factory, street, office bidg., etc.) | 
p.m. Ww ‘ot work ot work a 

21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection BY Inquiry (J, ond in my 


opinion deoth resulted from: Naturol couses Re Accident [], Suicide (1, Homicide [J], Undetermined monner ass 


y 
SIGNATURE Fie NEL oe ba.p, CHIEF MEDICAL EXAMINER (] DATE SIGNFO 


ASSISTANT MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION: 
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® 


or its designated ogent. prior to buriol, cremotion, or removal, and in any event 


execute the 


1/10/59 Melotota “em Inear - Chestertown, Md. 


JERAL DIREGTOR'S SIGNATU! ADDRESS, 2do. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


TO DEPUTY Mi 


LY esp 
EXAMINER’: WwW " ) 
NAME (lype) lobert W. Farr DEPUTY eee tore 1/7/59 
270. BURIAL, CREMATION, | 2zb. OATE THEREOF ~ ]2ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) >... ae 
Buriat” 
a 


Chestertown, ‘<5 Cuittain £, Hain 
a LOAN). 8 


— 


Fineral directar, 


Pages 1 ond 2 shauld be filed with / 


ned by the attending physician and completely filled in by 
Then please remave carban popers. 


that the death certificate be executed within 24 hours after death. Page: 
and in any event within 72 ha 


ines 


transit permit. 


ING PHYSICIAN: The low requ 


the haspital ar attending physician. 
After this certificate has been 


page 3 shayld be detached for use as the burial: 


TTEND 


@: 


TO FUNERAL DI 
the registrar priar ta burial, cremation, ar removal, 


TO HOSPITAL O| 
may be retaine, 


VS AIS (4) 
15M 97/5: 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
*% _ CERTIFICATE OF DEATH 00743 


Reg. Dist, No. 
1, PLACE OF DEATH 2. ee (Where deceased lived. If institution: Residence before ae 


a, COUNTY — 


\L ond give nearest, town) 


0. b. COUNTY 
evs MARYLAND 0) E ; 
b. jas OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c 4 OR TOWN (If outside corporote limits, write RURAL ond gite nearest eld } 
3 Pays 


Vv 
ve. A : Lette Fic ld 4 
a a eo Sage (If nat in hospital, give street address) | d. STREET ADDRESS e IS ae 
5°) 
Jen Ke % Koc K ate Ra ves] NO BR” 
SAN EREIOE 2 First Middle Lost 4. DATE Month Day Yeor _, 
{Typelor.print) ler B /es BEATH 6 195 vf 
5. SEX 6. COLOR OR RACE 17. MARRIED FJ NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo” ry, doy) | Months] Days | Hours] Min. 
? é 4 WIDOWED [] Divorced (1) 24 Ved OS me 
10a. USUAL OCCUPATION {Give kind of work done] "0 KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign aaa 12. CITIZEN OF WHAT COUNTRY? 


luring most of ig life, even if retired) 
Sales DE AWA? Et fem 6 a bamae , Usk 


Lp or a aaa V4. “ MAIDEN NAME 


ge ay ome Pelee oF 
Fe 5 78-07 -Bo2b| Edw -r we lack faye _a7ltsl M™ De, 


1B. CAUSE OF DEATH [Enter only one couse per i for (0), (b). ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


as . DUE TO 


Conditions, if ony, which 
gave tise 10 immediote 

co¥se (0), stoting the under. (| CUETO 
lying couse last. o 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9}/19. WAS AUTOPSY 


PERFORMED? 
yes [] NO. 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY fHome, farm, 120F, {City oF town) (County) {Stote) 

Horta. mt While Not while factary, street, office bldg., etc.) | 
p.m. 19 Jot work ([] ot work [1] H 


21. 0 certify that | attended the deceased from._. , 19%.__.,that | last saw the deceased 
alive on ALM, from the causes and on the date stated above. 


DDRESS (Strebt, city or town, state) DATE SIGNED 
oa Rea Ul se 
Bean an nanan nnn nns aa 


‘22a. BURIAL? CREMATION, a DATE ee HMETERYJOR CREMATORY ng LOCATION (City, town, ay) {Stote) 
REMOVAL (Specify) _F lone: a, 
= ae AAA 4d AAdet hd’ é344-4 
23, 


Sores serio, 
"ee 3 
and that death occurred at) _. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


INERAL DIRECTOR'S SI fa ZL] / 'D BY Lie ISTRAG ‘2ab. REGISTRAR'S Nel 
5 3 br 
EAGLE L_#N, ae, eae iat tk Kast 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 4 4 
243 CERTIFICATE OF DEATH ae DOr 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6. COUNTY : aeaviane 0. STATE b. COUNTY 
oOo 


a a K 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limit, write RURAL ond give nearest town) 
RURAL ond give nearest town) y 
hes own ears { Chestertown 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) J. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


201, NO yes (] No (& 
Middle low A Doy Yeor 


(Type or print) Merritt  Sene 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED GENEVER MARRIED [-] | 8. DATE OF BIRTH Ma peat hte PLUNDER 1 YEAR IF UNDER 24 HRS. 
Q lost birthdo; 
Male White [wow o  ovorcto | Dee 15, 1874 Bh 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farme Farm Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


decth; Page 4 


6 


‘OR: After this certificate has been signed by the ottending physicion ond completely filled in by me funeral director, 


Pages 1 and 2 should be filed with 


) 


isbury seney Frances Cecil 
%. WAS Peco DEV! ui IN U.S. = yeldens 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
eat raaen ou deg carat eee SOR "7 sy 4 
ily 220 G¥-7937 Haspital records, Chestertawn, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. ] INTERVAL BETWEEN 


i Ni 4 
PART I. DEATH WAS 1 na ry thrombo ONY ces 
IMMEDIATE Cause (0), Corona thro sis be Att es 


xt ‘ DUE TO 


ineaeg 


Then please remove carbon papers. 


‘ ears 
TE es C Coronayy atherosclerosis Many year! 


to immediote 
couse (0), stating the under- DUE TO 


lying couse lost. te) 
Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)} 19. OM 
Gangrene , right 4th toe, d ue to peripheral ishhemia & arteriosclerosjsvsO] Nox) 
20a. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, tors 20f. (City or town) (County) (State) 


Hour 0. m. White Not while foctory, street, office bldg., etc.) 
p.m, 19 Jot work [1] of wark 


21. | certify that | attended the deceased from._..12/18/ uP ae , 19.58, to_1/13/59 pr P eo sthat | last saw the deceased 


olive on__.1/13/59 Me £5. . wikxk59, and that deoth occurred ot h£4.5_ PM, from the causes and on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


res thot the death certificate be executed within 24 hours 


‘ 
‘ 
‘ 


MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The law requ’ 
y the haspito! or attending physician. 


TT 


td 


ACTUAL 
SIGNATUR 0. Md, 


NSCAN'S = ROBERT W. FARR 
aoe | aw 7b |C NAME OF CEMETERY OR CREMATORY + | LOCATION (Cify, town, or county) 
BRIA] JAN. /2 |CAUKCH TILL HURCH Hee Za 
yy CRESTOR S SJONATY — eee y h 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Co fa4-/ J The od He), Plow JAN 19°59 Clits 8, Ansa 
YH, 
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page 3 should be detoched for use as the burial-transit permit. 


may be retai 


TO FUNERAL Di 


TO HOSPITAL 


ond 


with 


death: Page 4 
funeral director, 


* 


in by 


thin 24 hours of 
Pages ! and 2 shauld be filed 


fe be executed wi 


ica 


Then please remave carban papers. 


that the death certifi 
ied by the attending physician and completely filled 


ires 
ign 


The low requ 


INDING PHYSICIAI 
the hospital or attending physician. 


‘OR: After this certificate has been si 


page 3 shauld be detached far use os the buriol-transit permit. 


~ 


A 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL O 
may be retai 
TO FUNERAL DI 


MARYLAND STATE PEPARTMENT OF SEALTH BALTIMORE, 18 
CERTIFICATE OF DEATH 


00745 


2. Be RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY |. oe. y b. COUNTY ‘a 4- 


MARYLAND aryland nt 


LENG 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY tN Ib 


iyvalle 2 years XRAY NITE Galena 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 
OR INSTITUTION is | ON A FARM? 
roves Nurs p | 1 ! eh and ~--e- yes] no 
3. NAME OF Middl 7 4. DATE rt Ye 
DECEASED . Oe ae low ry \anth Day a : 
(Type ar print) De Smith 1959 


6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tox! birthday) | Months 


i yrs. 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


fay 


rar) 


1S. WAS DECEASED EVE! 17, INFORMANT Address 
» 


(Yeu, nb. oF unknown] 


R IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Ith yen, give wer or dotas of service} 


aauan Von 7 yee T J Si | 
UnJnOWwN C5 skuUFSank J a LLLE , e 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond ©.) 


S aos 
PART I, DEATH WAS CAUSED BY: ° - 
IMMEDIATE CAUSE (0} Sew Le Achkike 


“ZX ath. DUE TO 


Conditions, if any, which 6) 
gove ri to immediote 


couse (a), stoting the under. ( PUE TO ae ry Cen, Fe tS 


lying couse lost. 9 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hasek. 5 


3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. eceeene 
, 12 
15 ves] no 
= | 20a. ACCIDENT WAS UNDERLYING []__|70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Por! 1 of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (iF EITHER, NOTIEY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
a Hour om. While No! while factary, street, affice bidg., etc.) . 
= Pm. Wot work [] at work [) ‘ 
21. | certify that 1 attended the deceased from OO pues Sr Bl te pete eae aos 19.5%, that \ last saw the deceased 
alive on. See fl, 18, --+ and that death occurred at £39 P Mm, fram the causes and an the date stated abave. 
z 4 ADDRESS (Sireet, city or town, state) DATE SIGNED 
ACTUAL j 
SIGNATUR' M.D. MILLION ETON, KD 
/ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) 1 /y a - 3 4 er a 
DUP la ibes/ ale G La.C 1.20 UAs, PRs 


23. FUNERAL Bik 'OR'S SIGNATURI ADDRESS Rha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eB A, og - , DATE “SAN f 2°59 ¢ fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ts 755 CERTIFICATE OF DEATH 


ml 


00746 


2 wh Reg. Dist. No. 
3 3 5 Mi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isilulions Residenco before odmission 
2s? EEOC Kent marvano || ° STE Marwland county Kent 
£ Bs B. CITY OR TOWN [If outiide corporate limits, write Tc. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 34 RURAL ond give nearest town ‘ a 7 . ‘ r.D 
ree hural- chestertown life KX Chestertown Dies 
& 8 @. NAME OF HOSPITAL {if nat in hospital, give sireet oddress) d. STREET ADDRESS . 1S RESIDENCE 
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£ 8 
8 i 18. CAUSE OF DEATH [Enter anly one couse per ti 0}. (bleand {c).] ARTERY AL eee 
> 2G PART I. DEATH WAS CAUSED BY: r 
2 3 : IMMEDIATE CAUSE (o! £ 
ca / ee 4 
> é iL Die DUETO. §8=—_- p} 
= Conditions, if any, which 
3 


; 2 = 
Hating the under: LAE a fe 
lying couse lott, _S& AL 


iz r 

£5 

22 a Past il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)]19. WAS AUTOPSY 
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